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Fig. 13.19 Chemodectoma of the carotid body,
showing the characteristic boxlike pattern and highly
vascular stroma. x 160.

uncommon and do not indicate malignancy. The
blood supply is very rich and of sinusoidal pattern.

well-defined areas of Central Africa, where it is
much more frequent in males. The condition pres-
ents the syndrome of lymphoedema, multiple cuta-
neous tumours which later ulcerate, lymphadeno-
pathy and ultimately visceral involvement. The skin
tumours at first consist of lobulated masses of highly
vascular and cellular tissue resembling granulation
tissue deep within the corium and separated by
fibrous trabecula (Fig. 13.20). Later there is much
haemorrhage in and around the lesions, the spindle
cells and vascular sprouts increase progressively,
mitoses are abundant, ulceration of superficial les-
ions occurs and the regional lymph nodes may be
replaced by similar highly vascular spindle-celled
tissue. Despite their tumour-like appearance many
lesions ultimately stop growing and heal with scar-
ring, although the disease may progress elsewhere.
However, in many cases (the proportion is uncer-
tain), the lesions become progressive in internal
organs, especially the intestines. This occurs more
frequently in Central African cases than in those in
South Africa or elsewhere. The superficial lesions re-
spond well to radiotherapy and chemotherapy. The
condition is sometimes associated with lymphomas.
It is uncertain whether this is a true neoplasm but
in some cases it certainly behaves like one. Evidence
from histochemistry and tissue culture indicates that
the spindle cells are not fibroblasts: the lesion may

Malignant vascular tumours

With the possible exception of Kaposi's sarcoma (see
below) which is relatively common in Central Africa
but is of uncertain origin, true tumours of blood ves-
sels are rare.

Occasionally a lesion with the histological features
of haemangioma grows unusually rapidly and is
classed by some as a haemangio-endothelioma. Very
rarely an apparent capillary haemangioma gives rise
to metastases and thus merits the term haemangio-
endotheliosarcoma. This latter term is also applied to
malignant tumours which show the cellular abnor-
malities characteristic of malignancy, but in which
the neoplastic cells also show, in places, the struc-
tural arrangement of endothelial cells lining a lumen.
Rare tumours also arise from vascular pericytes
(haemangio-pericytoma), the tumour cells being sepa-
rated from vascular endothelium by basement-mem-
brane material demonstrable by silver impregnation
staining techniques. Some remain localised, but
others metastasise.

Exposure to vinyl chloride monomer predisposes

to the otherwise very rare haemangiosarcoma of the

liver (p. 312), but it is not certain that this tumour

arises from vascular endothelium.

KaposTs sarcoma. This remarkable disorder is rare

of
conwoa in some

Kg. 13.20 Kaposfs sarcoma. An early lesion show-
ing the zone of fibrous tissue between the vascular
spindk-cellecL tumour and the epidermis, x 130.